MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E%—OZM’?O

DEPARTMENT OF PUBLIC HEALTH AND WELFAR — s /
. STATE FILE
Regla!i’aﬂon District No. o ___Primary Registration District No, A/ 7{_{ Registrar's No. _____ 6 NUMBER

DO NOT WRITE AMENDED
ON THIS STUB =y U 10049

r ‘A::Er&r'p - 9 U 2. USUAL RESIDENCE (wheru “deceeted lived. If institution: Residence before
1. COUNTY Caldwell o.5TaTE  Missourtowr Caflldwel]l sdmisien

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY inside Limits

Town Breckenridge Twn, 30yeafiss owm Breckenridge, RFD YesO No R

€. FULL NAME QF (If NQT in hospital, give locatian) Inside Limits d. STREET {If cutside, giva location) Resida on Farm
HOSP)TAL Ok . ADDRESS
mestrution  Own home . Ya O NoX) RFD YesX] No [

Vv§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF . DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} CHARLES ) EDUWIN STURBLEFIH wg:m June 21 9 1963

5. SEX 6. COLOR OR RACE 7. Married] Never Married [J |8.. DATE OF BIRTH | 9- AGE (st Girthday) | IF UNDER 1 YEAR IF UNDER ﬁ H
) i Widowed Divorced ; Months | Oays | Hours in.
male whit idowed [] vorced O | o 5y g 76yrs.

10a. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durini\mon of w%f.kinﬂ life, aven if retirad) re nera 1 fa rming Bra Ymer R I\JIO RFD USA
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Qteve Stubblefield | Emma Woodbridge Eura Stubblefiisld

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a ]Vlb

(Yes, o orggronn)) (F ves, give war or dates of serv ’ Eura Stubblefield Breckenf;el

18. CAUSE OF DEATH (Enter only cne nuu per line Yor (&}, (0], 3na [T~ INTERVAL B:
PART |. DEATH WAS CAUSED T » ONSET AND DEATH

|MMEDIATE CAUSE ta] . Acute myocardial infarction Instéa

DOCUMENT

Conditions, i any,y  DUETO ) ATteriosclerotic heart disease 5 ye
which gave rise to
above cavsa (s,
stating the under-
lying cause last. DUE TQ ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART L if deceasad was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

' O Yex [:] No [ 0 Unknown

o
[~ )
L
v)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

a
\
o

19, WAS AUTOPSY | 20a. ACCIDENT SUVICIDE HOMDICIDE " 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
0 0]

PERFORMED;
YES[] N

20c. TIME OF Hout Month, Day, Year
INJURY am.,
- pam.

= STATE
. INJURY OCCURRED 20a FLACE OF INJURY {0.g...in or about home, | 20f-CITY, TOWN, OR LOCATION COUNTY
20d :ViilleRE A?cWORK 0 farm, factory, street, offlca bidg., etc.}

NOT WHILE AT WORK []
Ju-ne_l%.B_nnd last saw hlm alive on. dune 19 ’19_63

* O a Mnll’ the date ststed above, and to the bast of my knowledge, from the causes stated..

r title Q 22b. ADDRESS . 226c DA2'th'SIGgE3D-
-‘gj ét il Hamilton,Mo =~
73a. BURIAL, C 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City; tawn, ar county) (Stata)

REMOVAL (Spacify) 6-23-63 Hamilton Cem. Hamilton,Missouri

24, FUNER:L%I-LECTOE . ADDRESS 25. DATE RECD. BY:LOCAL REG. | 24. REGISI’!A ‘'S SIGNATURE

Mead -~ Pitts Breckenridge,

{Licensed Embalmer’s Srahmant on Reverse Side)

MEDICAL CERTIFICATION,

21, 1 sttendad the deceated from. 195

Death occurred st

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S‘I'ATEMEI.{'I’ BY LICENSED EMBALMER

| herei)yA certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

" working under my personal supervision.

Student.
. Signature of Studant Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

if this body is not embalmed, fact should be so stated above.

b

2801

Licensed Embalmer No

P. O. Address. Breckenridge Mo

his OWN HANDWRITING. (Failure to comg[y




